
 

The Music for Healing and Transition Program, Inc. 
 
 

C e r t i f i c a t e  o f  C o m p l e t i o n  o f  C E U s  
For Non-MHTP sponsored workshops 

 
(Please use this form only when the sponsoring organization does 

not give CEU certificates for the workshop) 
 

 

Name: 
 

Has completed    ________ contact hours 
 
 

At the  _Name of workshop/conference________________________________  
 
___________________________________________________________________ 
 
Sponsored By___________________________________________________ 
 
On Date:_____________________________________________________________________________ 

 
Objectives from this workshop/conference which directly 
apply to the work of a Certified Music practitioner: 
 
 
 
 
 
 
 
 
 
 
__________________________________      ______________________________ 
Sponsoring Organization Representative           Date  


	Certificate of Completion of CEUs
	Has completed    ________ contact hours

